EDITOR,-It is well known that patients with glaucoma develop defects in their field of vision. It is generally assumed that these defects interfere with the aVected individual's visual function.
This study explored the relation between visual field loss and the perception of visual disabilities in patients with glaucoma.
A questionnaire designed to identify vision associated limitations in daily activities (VALDA, Table 1 ) was applied to 231 patients with glaucoma who had reliable computerised visual field examination with the Humphrey 24-2 program.
1-6 Visual field loss was quantitatively evaluated ("mean deviation" (MD) and "pattern standard deviation" (PSD)). The relation between the presence of VALDA and visual field defects, visual acuity, and age was investigated.
There were 91 (39.4%) males and 140 (60.6%) females. The ages ranged from 13-90 years, with a mean age of 68.5 (SD 12.6) years. Most patients were white (n=213, 92.2%) and 18 (7.7%) were black. The mean duration since the diagnosis of glaucoma was 8.7 (SD 8.1) years (range 1-40). Ninety eight subjects (42%) reported a subjective perception of vision associated limitations in daily activities. Among the limitations mentioned by the patients, problems with night driving ranked first (97%) followed by diYculties reading newspapers (33%), and driving at any time (27%); limitations doing outdoor activities were present in 10%. The perception of VALDA was related to visual acuity and was significantly greater in older patients.
We analysed in patients with visual acuity better than or equal to 20/40 in both eyes (127 patients) the relation between the visual field defect and the VALDA score (Table 2 ). The perception of VALDA was related to the MD loss in both eyes, but not to the PSD.
COMMENT
Monocular visual field examinations are frequently used clinically in monitoring glaucoma, but, from a functional viewpoint, binocular visual fields or combined monocular visual fields would be more helpful in evaluating visual function. Esterman proposed a binocular scoring system of visual fields. However, software to perform Esterman's binocular scoring system in automated perimeters is still under clinical investigation.
4
Bernth-Petersen was the first to point out that some patients with cataracts have good visual function in spite of poor visual acuity.
5
Because of this, he suggested that the performance of everyday tasks that are dependent on vision must be assessed in evaluations of visual function. 5 6 It is the experience of most ophthalmologists that problems resulting from visual field loss contribute to those caused by reduced visual acuity. Thus, global assessment of visual limitations may provide information about a patient's wellbeing, complementing the visual acuity or visual field data. Evaluation of visual function and quality of life in patients with ocular diseases has been done with several questionnaires.
1-10
In glaucoma patients Parrish 7 and Gutierrez et al 8 found that vision targeted questionnaires were more sensitive than generic health related quality of life measure to visual field loss.
In this study, we found that the perception of limitation in daily activities is closely related to a general loss of visual field (MD loss) in both eyes. Although visual acuity played an important role in visual function (that is, VALDA), we found that, even with good visual acuity in both eyes, patients with high MD loss in both eyes reported a high rate of limitations in daily life. Our finding that few patients with bilateral normal visual fields reported VALDA (2.7%) demonstrates that patients rarely have remarkable functional disabilities before the appearance of clinically detectable visual field damage.
In conclusion, a questionnaire regarding vision associated limitations in daily activities provides information about patients' wellbeing. Visual limitations, as measured in this study, appear to be related to the total amount of visual field loss. Some patients with visual field loss do not have any limitation in visual function. In the preface of this book, the aim of promoting the safe use of contact lenses is stated. The text complements this by reasoned use of the scientific literature, and addresses the philosophical nature of the way to advise the modern lens wearer in the balance between ease of use, safety to the cornea, and reliability of the lens in the less than perfect hands of the wearer, and it attempts to define a paradigm for lens wear for the future with current available lens materials. Divided into two sections, the shorter Section I concentrates on the essential and relevant anatomy and physiology of the cornea and precorneal tear film. There is also a good introductory chapter on corneal topography. Each chapter is concise, clearly set out, and well illustrated and there is reference to and presentation of experimental evidence for the information provided. It provides an excellent introduction to the second section.
DA-WEN LU
Section II concentrates on the development of the concept of disposable contact lens. The opening chapter is long, but very readable as it traces the evolution of the contact lens, from original glass to modern materials, and manufacturing methods with some perspective on the commercial decisions behind the lens designs. There is a summary appendix defining the milestones for the reader who may not wish to wade through the whole chapter.
The other chapters address the modern demands of contact lens design, patient preference, safety, and complications. In an (1) poor vision that cannot be corrected with glasses? (2) driving at night? (3) driving during the daytime? (4) watching television? (5) recognising people? (6) seeing traYc signs? (7) reading newspapers? (8) seeing steps? (9) bumping into things? (10) doing daily activities at home? (11) doing outdoor activities?
Each item had four possible answers: always, frequently, seldom, or never. VALDA was considered to be present when the answer was "always" or "frequently" in two or more of the items. Ordinal values were assigned to the responses (always or frequently = 1, seldom or never = 0). Limitation in daily activities was considered present when the score of VALDA was more than one. *Visual field loss was separated into four groups by mean deviation (MD); (1) N = normal (MD = <2.6 dB); (2) + = 2.6 dB<MD = <9.5 dB; (3) ++ = 9.5 dB<MD = <18.5 dB; and (4) +++ = MD >18.5 dB.
evidence based approach, there is a systematic discussion of the eVects of lens wear on the cornea, presenting the clinical and subclinical changes in perspective. The contributors are careful to define concepts of "extended wear" and "disposability", as well as diVerences of behaviour in the adapted and non-adapted eye, areas where confusion exists in the public mind as well as some practitioners. Again these chapters are well illustrated with a clear review and presentation of the evidence from basic scientists as well as clinical studies. The chapters on complications are aimed at the pathogenesis rather than a clinical treatment algorithm, which may well become rapidly outdated. There is a sanguine chapter on keratitis and its risk factors related the mode of lens wear which the clinician will be well advised to read. The reader will find the text pertinent to UK and European practice: although written by authors working in USA, Japan, and Australia, acknowledgment that the patient base may vary in other continents is made.
Overall, I found the book to be well presented with a very readable style, well structured, concise, and well supported with scientific evidence and illustrations. There is an extensive bibliography with references drawn from current literature. It does not attempt to be a manual for fitting lenses in normal or medical conditions, nor for treating the complications. It does provide a well argued and rational background for safe use of contact lenses using modern materials from the point of view of the limitations of corneal physiology, while acknowledging patient acceptability. I am sure the reader will find the contents of this book valuable in the management of contact lens wearers, even if they do not regularly fit lenses themselves. 
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